INTRODUCTION
http://dx.doi.org/10.15279/kpba.2016.21. 4 .199 ra's duodenoduodenostomy was planned. There was diffulty in placement of the transanastamotic feeding tube. The tube could not be negotiated into the third part of duodenum raising the suspicion of a distal obstruction. On extending the longitudinal incision over the distal limb, a duodenal web was seen (Fig. 3) . The web was excised and duodeno-duodenostomy was completed over a transanastamotic tube. A large bore nasogastric tube was kept for gastric decompression.
Postoperatively, patient was started on enteral feeds through the transanastamotic tube. Oral feeds were started after a week. Histopathology report of the specimen was consistent with a duodenal web. Patient is doing well on follow up and has adequate weight gain.
DISCUSSION
Duodenal web and annular pancreas are both considered in the differential diagnosis of neonatal duodenal obstruction.
The simultaneous occurrence of a duodenal web and an annular pancreas is exceedingly rare. 5 Annular pancreas is an uncommon congenital condition. It is estimated that it occurs in one of every 12,000-15,000 live births. 6 The pancreas is normally formed from the fusion of Only anecdotal cases of duodenal obstruction having an- This case highlights the same.
